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Summary 

In an effort to more actively engage Nepalese civil society and private sector in the management and implementation of resources from The Global Fund to Fight AIDS, TB and Malaria (GFATM), three members from The Global Fund (TGF) secretariat for South and West Asia travelled to Nepal to conduct a one-day orientation program on March 3, 2008 at the Yak and Yeti Hotel in Kathmandu.  Over 250 participants from across Nepal participated in the program.  

TGF enlisted the support of the Association of International NGOs in Nepal (AIN) to organize and conduct the program.  AIN, in turn, collaborated with three umbrella organizations working with civil society and the private sector in Nepal in order to ensure broad participation from groups within and outside the Kathmandu valley.  These umbrella organizations were the Federation of Nepalese Chambers of Commerce (FNCCI), NGO Federation of Nepal (NFN) and the Federation of Democratic NGOs in Nepal (FEDEN).
The orientation program included simultaneous translation into English and Nepali.  Participants had the opportunity to ask questions throughout the day and interact personally with TGF secretariat members during lunch and the afternoon breakout session.  

The morning sessions were devoted to increasing knowledge about TGF and its working modalities.  In the afternoon, groups currently engaged in TGF shared their experiences.  This was followed by breakout sessions by disease area.  Unfortunately, the TB and malaria groups were attended by only a handful of participants each.  The majority of participants were interested in the HIV/AIDS grant.

One key outcome for the day was a list of gaps in the HIV response from the participants, with the recommendation that these gaps should be addressed by the CCM during the GFATM Round 8 proposal development.  The participants also provided key recommendations on how the CCM could engage civil society and private sector in future rounds. 

Details of each program session are included in this report.  Follow up actions from the workshop include distribution of GFATM materials to participants.
   
Session 1: Welcome and Remarks
Welcome Speech

Speaker: Mr. Chij K Shrestha
Chairperson, AIN

Mr. Chij K. Shrestha, Chairperson of the Association of INGOs in Nepal (AIN), commenced the workshop with a warm welcome note to all the distinguished delegates and participants.  Mr. Shrestha emphasized that the major purpose of the workshop was to provide an orientation on The Global Fund (TGF) for members of the civil society and private sector. He also stated that though the event had been organized within a very short time frame, the participation was quite large & diverse.  He thanked all the umbrella organizations for the timely coordination & management. He expressed gratitude towards TGF Secretariat for organizing the event. 

The Orientation Workshop was organized by TGF in partnership with the civil society & the private sector in Nepal. The Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) was created to increase resources to fight three of the world's most devastating diseases, and to direct those resources to areas of greatest need. As a partnership between governments, civil society, the private sector and affected communities, TGF represents an innovative approach to international health financing.
Opening Remarks
Speaker: Mr. Taufiqur Rahman

Team Leader for the South & West Asia Regional Team, GFATM
Mr. Rahman welcomed all participants from Kathmandu and throughout Nepal and expressed his gratitude for showing interest in TGF and for focusing their work in HIV/AIDS, TB, and malaria. Mr. Rahman stressed that they are keen to see major increase in civil society and private sector participation in the upcoming GFATM Round 8 proposals as these sectors are the important players in TGF work. He emphasized that national NGOs and International NGOs must work together while the NGOs and private sector must demonstrate minimum implementation capacity. He stated that the Country Coordinating Mechanism (CCM) must follow a transparent process of Principal Recipient (PR) selection and the PRs must meet major capacity and implementation experience requirements for large program management. TGF wants multiple PRs because this model is a best practice globally.
Key Note Address

Chief Guest Speaker: Dr. G. P. Ojha
Director General, Department of Health Services, Ministry of Health & Population
Dr. Ojha briefly shared about the history of TGF involvement in Nepal
 and the structure of CCM and government involvement in it.
 He stated that the CCM worked with the government to develop and implement a strategy toward the prevention, control and eventual eradication of AIDS, TB and malaria. He expressed his gratitude that TGF has shown a positive view towards Nepal and is interested in addressing problems that the country faces by encouraging multi-sectoral partnerships for Round 8. Dr. Ojha assured that the Government wants to establish clear transparency in its shortcomings and wants to be able to reach out to the areas that are not within its reach and was thankful that TGF is there to enable them to reach out to those people. 
In his concluding remarks he expressed that they have to look at how they can use the funds to maximize their reach into rural and remote areas. They are also looking into strategies into where they can work with TGF in TB control. Likewise, since AIDS is a burning problem there is a need to focus on it, he remarked.
Session 2: Objectives of the Meeting

Speaker: Mr. Chandi Raj Dhakal

President, Federation of Nepalese Chambers of Commerce 
Mr. Chandi Raj Dhakal thanked TGF for organizing the workshop and for inviting the private sector. He remarked that the private sector can play a very significant role in tackling AIDS, TB and malaria. He expressed that the private sector is ready to engage with civil society and the government in resource mobilization, financial services, service extensions, quality control and social marketing. He finally reassured that the Federation of Nepalese Chambers of Commerce is deeply committed to working together in this area.
He briefly shared about the objectives of the workshop as:
· To improve civil society (NGOs and private sector) understanding of Global Fund processes especially dual track financing 

· To enhance civil society participation in Global Fund proposals for future rounds

· To understand the Nepal CCM roles and responsibilities

· To plan for increased civil society participation in proposal preparation for future rounds, including Round 8
Session 3: Overview of the Global Fund
Speaker: Mr. Scott Morey
Fund Portfolio Manager, The Global Fund

Mr. Scott Morey welcomed and thanked all the participants for attending the workshop. Adding to Mr. Dhakal, he further elucidated on the objectives of the workshop and gave an overview of TGF.   He stated that the vision of GFATM is a world free from the burden of AIDS, tuberculosis and malaria and their mission is that they are dedicated to raising and investing large amounts of additional finance to support the rapid scale up of measures to prevent and treat the three diseases.
He explained that the GFATM is a financing instrument, not an implementing entity.  TGF supports programs with national ownership, not just government programs. He stated that the project evaluation is done by independent experts which are not managed by TGF. The project has to be simple, rapid and innovative.  GFATM includes all sectors – public sector, civil society, private sector, and technical partners as emphasis is given on partnership. GFATM believes in three key principles: Sustainability/Ownership, Speed and Accountability and seeks to balance resources between all three diseases. Mr. Scott further stated that it is an investment, with specific returns expected and it is not just numerical but quality and care is measured as well.
He then shared about the working mechanism of GFATM which has no local offices but only functioned through a secretariat in Geneva. He briefly shared about CCM and the Local Fund Agent (LFA) that is the independent party which acts as an auditor. He remarked that the funding is not limited, but solely dependent on performance and ability to do the activities and produce results. The performance based funding model links funding decisions to the attainment of programmatic results and financial performance.  The measurements are done through report results, independent verification and performance ratings. The grant is provided for two years and renewal is based on performance.
Session 4: Details of the Role and Requirements of Principle Recipient and Sub Recipient 
Speaker: Ms. Kamilla Nurbaeva
Program Officer with the South & West Asia Team, The Global Fund

Ms. Kamilla Nurbaeva made a presentation on the Role & Requirements of Principal Recipient (PR) and Sub Recipient (SR). 
Highlights of her presentation:
· PR – Principle Recipient: legally responsible for program results and financial accountability, may be responsible for multiple SRs
· Selection of PR:

· The CCM nominates the PR;

· The LFA assesses the PRs capacity and systems;  

· TGF makes the final decision whether or not to enter into a Grant Agreement with a nominated PR.

· Assessment/Requirements of PR:

· Financial Management Systems;
· Institutional and Programmatic arrangements;

· Procurement and Supply Management Systems;

· Monitoring and Evaluation arrangements;

· Management of SRs.
· TGF encourages local ownership, capacity building, and sustainable arrangement 
· PR assessments made only after being nominated
· PR responsibilities: 
· The PR responsibilities are specified in the Grant Agreement between TGF and PR

· The agreed-upon key indicators and periodic targets in the Grant Agreement are used as a management tool to monitor program progress

· PRs are expected to have their own 

· Work plans and budgets, 

· Plan for procurement and supply management, 

· Plan for monitoring and evaluation (the M&E plan).

· Based on implementation progress, a PR may need to periodically update its plans for the results to be achieved and the periodic disbursements needed from TGF
· Management of SRs:

· Similar to Grant Agreements and should cover issues such as assessments, audits and monitoring. 

· The PR is responsible for the acts and omissions of SRs in relation to the program as if they were the acts and omissions of the PR.

· The PR must ensure the SRs abide by national laws.

· The SRs must cooperate with the LFA. 
Session 5: Civil Society and Private Sector Engagement
Speaker: Mr. Taufiqur Rahman

Excerpts of the presentation
Global fund is a public private partnership, thus both public and private sector have to be a part of it.

Civil Society plays an important role in:

· Resource Mobilization

· TGF Board

· The CCM
· Implementation at Country-Level

· Structure of TGF Board
· Three Civil Society Board Seats: Developed Country NGOs, Developing Country NGOs, and Communities Living with/affected by the three diseases

· Each seat has voting right

· Board member, Alternate, Communication Focal-Point, Delegation

· Affected policy change concerning elements of TGF architecture—Civil Society Decision Point, April 2007
· CCM must have civil society and private sector, recommended: 40% with emphasis on marginalized and vulnerable groups
· Under Round 8 we are looking for multiple sector recipients as partners (dual track financing) – best practice model, proven through practice 
· Focus on community system strengthening:

· Capacity building 

· Systematic partnership building 
· Sustainable financing
· Use of money in an accountable way, invest in this ability to perform accountably 

· Challenges: 
· CCM does not have proper representation of local NGOs, international NGOs, private sector and marginalized people
· TGF guidance is violated by CCM, 

· Problems with transparent participation
· CCM has to be manageable group, must be on a rotational basis, and ensure effective representation
· Private Sector involvement:

· Increase resources 

· Increase reach 

· Increase efficiency
· Diseases have a substantial effect on the economy and business, making it a good reason for the private sector to get involved. 

· Substantial co-investment options for the private sector, multiple examples of successful public-private partnerships from around the world

· Specific focus on the ability to scale it up and reach out to a multiple number of people 
Session 6: CCM Introduction
Speaker: Mr. Scott Morey

· Principles of investment in relation to effectiveness is applicable to both PR and TGF
· CCM is a structural mechanism through which TGF operates. It intends to:
· Mirror TGF’s own Board of Directors

· Increase accountability through multi-stakeholder participation

· Maximize efficiencies when all stakeholders work together

· Provide forum where civil society can interact more equitably with government

· Provide an opportunity for harmonization/alignment

· Function of CCM:

· Develop and submit proposals

· Provide oversight

· Six requirements for the CCM:

· CCM members representing the non-government sectors must be selected/ elected by their own sector(s) based on a documented, transparent process, developed within each sector.

· All CCMs are required to show evidence of membership of people living with and/or affected by the diseases.

· CCMs are required to put in place and maintain a transparent, documented process to solicit and review submissions for possible integration into the proposal.

· CCMs are required to put in place and maintain a transparent, documented process to nominate the PRs and oversee program implementation.

· CCMs are required to put in place and maintain a transparent, documented process which ensures the input of a broad range of stakeholders, including CCM members and non-CCM members, in the proposal development and grant oversight process.

· When the PRs and Chair or Vice Chair of the CCM are the same entity, the CCM must have a written plan in place to mitigate against this inherent conflict of interest. 
· The CCM does not select the PR.  This is done by TGF.  The CCM is responsible for nominating PRs

· CCM number restricted for efficiency, but requires representation and rotation 

· Establishment of CCM secretariat 

· Conflict of Interest issues are managed in the CCM but it is a challenge

· CCM’s requirements are developed from past experience with other CCMs and learnings from CCMs are shared through TGF
Session 7: CCM Requirements – Panel and Question/Answer Session

Facilitator:  Dr. Bal Gopal Baidya
President, Federation of Democratic NGOs (FEDEN)

Speaker: Rishi Ojha
Chairperson, AIDS Alliance Nepal
· Need to have Nepali translations of CCM details and TGF details
· CCM did not have full representation of all groups, a movement to ensure greater representation is going on in CCM
· TGF and CCM have been working towards refining the CCM body, clarity on this vision is growing with the work 
· There is a voting process for becoming part of the CCM, the voting process itself is part of setting up the CCM structure 
Speaker: Goma Rai
Shakti Milan Samaj (NGO)
· Hard to understand meetings because of language barrier and the use of English 

· The needs of the afflicted people in CCM have to be given weight and heard rather than just as a means to show participation 
Speaker: Lok Bikram Thapa
Chairperson Social Service Committee, FNCCI

· There should not be a government majority in the CCM, the private sector should be allowed to take part

· Government, private sector and civil sector all need to work together

· The chairmanship of the CCM should be elected on a rotationary basis

Speaker: Anand Pun
President, Recovering Nepal
 There is a need for programs to address these diseases

· Things have to taken forward in a democratic manner

Speaker: Hari Awasthi
President, National Association of NGOs Against AIDS in Nepal
· Democratic representation and process is necessary, but actual representation of all marginalized communities is absent

· CCM has been working toward the establishment of greater representation 
· INGOs are taking part in the CCM from this year 
· This year’s CCM will be more democratic than before 

· Explore possible means for establishing a National Fund
Session 8: Experience Sharing Session with organizations that have implemented the Global Fund Grants
Facilitator:  Mr. Shanta Lall Mulmi

General Secretary, NGO Federation of Nepal (NFN)
Speaker: Anil Subedi
Country Director, Britain Nepal Medical Trust

· Working with TB

· Keeping TB in focus it works in nutrition, income generation etc

· Round 4 – TB focus program accepted, first phase is finishing in April, second phase is starting in May

· Not many stakeholders within TB 

· Little involvement of civil society 

· Round 7 – selection of SR – 5 org., TB & HIV co-infection

· TB patients and ex-TB patients both need to be addressed

· Still much work needs to be done, even in identifying TB patients
Speaker: Madhav Adhikary
SPARSHA Nepal
· Treatment care and support for people living with HIV/AIDS

· 5 District level care and support program

· Clear defined deliverables, clear project idea and programs

· Proposal submission and development process was very complicated, could only do so with the help of CARE

· Lack of coordination between partners and overlapping in work 

· Audit – focused on TGF mechanism, primarily financial,  without understanding of local organization 
Speaker: Miraz Khan
President, FAITH (NGO)

· Good cooperation with corporate sector for corporate social responsibility rather than TGF money

· Meaningful participation, multiple PR – allow for better representation and greater focus
Speaker: Bishnu Gopal Shrestha
President National Human Rights Welfare Council
· Distribution:

· NSWC is working with other organizations and has successfully implemented its program

· incorporated all sectors and all players 

· Suggestions:

· Need for awareness is necessary 

· Why was Nepal not successful in securing funding in some rounds?

· Need to reevaluate ourselves and focus more on the national needs
Speaker: Anil Thaman

Mice Ad Nepal
· Emphasize corporate social responsibility and the ability to mobilize the private sector to contribute to the fight against these diseases.

Session 9: Group Work based on the analysis of gaps and constraints targeting the three diseases
Facilitator: Prem Shukla

Country Director, Plan Nepal

Resource Persons for HIV/AIDS:

Dr Padam Bahadur Chand, Director, National Center for AIDS and STD Control

Dr Mohammed Siddig, Head of UNDP Program Management Unit
Resource Persons for Tuberculosis: 

Dr Pushpa Malla, Director, Tuberculosis Control Program

Dr Anil Subedi, Country Director, BNMT

Resource Persons for Malaria:

Dr Thakur, Director, Epidemiology and Disease Control Division

Steven Honeyman, Country Director, Population Services International

Division into 3 groups for each disease with a short presentation by the resource person of each group:
· Suggestions were then taken for focal areas for Round 8 proposals
· List of suggestions to move forward, to incorporate and collaborate were listed for each of the groups to ensure that all participants were given a chance to voice their concerns and perspectives on to what the proposal should focus on and how TGF and CCM should function to ensure better participation and more effective implementation 
Suggestions for HIV/AIDS proposal

· What is the process we should be following to involve civil society and private sector?

· Involve organizations working in other sectors (INGOs and private sector)

· Have regional meetings before the proposal is developed

· Private sector would like to be a PR for Round 8

· Need good coordination with Government

· Translate everything into Nepali language

· INGOs need to take leadership in round 8 proposal

· Look at what other donors (e.g., world bank) and partners are covering and address the gaps for Round 8

· Focus on key areas
· Representational Issues:

· Give priority to local level NGOs

· Focus on Dalit Groups

· NGOs need information about CCM

· Need regional representation on the CCM from civil society 

· Prisoners

· Housewives

· Orphans and vulnerable children

· Sex Workers

· Transgenders

· Migrants

· Drug Users
· Gaps in the National Program for Round 8 Proposal

· Stigma and Discrimination:

· interventions, sensitization, awareness and advocacy at grass root level 

· Adolescents and Youth:

· partnerships with schools

· youth involvement

· School curriculum 

· Education support for children affected by AIDS

· Involvement/engagement of General Population

· Migrants (regional cross border proposals):

· need systems to update knowledge

· Indian migrants to Nepal

· Injecting Drug Users:

· trends are changing, drugs are different, dynamic shifting to new districts, comprehensive package including needle exchange, care and support, and drug rehabilitation, drug treatment, scale up for higher coverage

· Female drug user networks
· Treatment:

· Blood safety and security (funding for equipment and blood transfusion)

· Need comprehensive packages with lab testing support and treatment support

· Oral Substitution Therapy – decentralized to the district

· Nutrition support for those on ARVs

· MSM – coverage low (geographic, program), human rights

· Transgender, care and support, recognize as a separate vulnerable group

· PLHA – stigma and discrimination, livelihood interventions, scaling up home-based care, support and treatment, ensure quality of services

· IDU/PLHIV – After care and social integration

· Capacity Building of local NGOs, civil society, networks, and women

· Network strengthening for network members

· District AIDS Coordination Committee and district - Terai women at high risk of HIV

· Hospice care for PLHA 

· Awareness for PLHIV women regarding inheritance rights 

· Address causes of female violence

Malaria:

Dr. G.D. Thakur, 
Acting Director
Epidemiology & Disease Control Division (EDCD)

· PSI is primary implementation partner for Round 7
· Distribution of mosquito nets

· Objectives: quick recovery from infection, prevention, identification and treatment services

· Our expertise and NGOs dedication need to team up to tackle malaria and directly decrease number of deaths from malaria

· Round 8: have to apply, PSI – A grade given by TGF
· If not Round 8 then RCC to secure funding for the national initiative against malaria

· Ensure transparency and delivery to those in most need
Session 10: Capacity Building and Technical Support to Civil Society and Private Sector – The BACKUP Initiative
Speaker: Ms. Eva Schildbach

GTZ

Ms. Eva Schildbach from Health Sector Support Program Department of Health Services, GTZ,,shared information about the BACKUP Initiative – the Capacity Building & Technical Support tool for Building Alliances – Creating Knowledge and Updating Partners which was designed to assist partner countries to benefit from global financing mechanisms in the fight against AIDS, TB and malaria.

· BACKUP: Building Alliances – Creating Knowledge – Updating Partners
· BACKUP was launched in 2002 with the goal to assist partner countries to benefit from global financing mechanisms in the fight against AIDS, tuberculosis and malaria.
· Objective: Provision of technical support for partner countries to effectively use  global health financing mechanisms
· Effective in providing need-oriented, timely and tailored technical support for and with partners involved in global financing processes and programmes on HIV and AIDS, tuberculosis, malaria
· Principles:
· Country driven
· Existing structures 
· Equity and solidarity 
· Linking global finance with broader health issues
· 9 thematic areas:

· Health Financing, Knowledge Management, Proposal Development, Quality Assurance, Monitoring and Evaluation, Support of Civil Society, Human Resources, PPP (Policy, Planning, Program), Coordination and Management  

· Core processes:

· Reaction to Technical Needs

· Identification and Management of Partnerships

· Knowledge Management 
· 3 modes of support:
· Fast-Access-Mode
· Consultancy-Mode
· Project-Mode
· Application criteria:
· Coordinating bodies, government institutions, civil society organisations, training institutions and private sector organisations which are stakeholders in the processes of global health funding 
· The applicant is registered as a legal body 
· Proposals should originate from GTZ’s priority and partner countries. 
Session 11: Closing Remarks

Speaker: Chij Kumar Shrestha 
Chij Kumar Shrestha in his closing remarks thanked all the participants for their active involvement and contribution during the workshop. He expressed his gratitude towards TGF Team and all the umbrella organizations that made the event possible.  
Speaker: Scott Morey
In his concluding remarks, Mr. Scott Morey mentioned that Nepal has been making good progress in securing funds from TGF. He showed his concern that there was no presentation on tuberculosis and also that there was little interest in malaria. He remarked that most participants were only interested in HIV/AIDS. He anticipated that in the coming days the importance of including and ensuring greater participation and representation would occur in TB and malaria as well. He also assured that the support would come as long as implementation capabilities increase. Finally, Mr. Scott delivered his note of thanks to AIN, its Secretariat and all the Members of the organizing team who were involved in managing the workshop.
ANNEXES: Presentations, Invitation Letter and Agenda
Annex 1
Welcome

· Welcome all participants from Kathmandu and throughout Nepal

· We are very pleased that you are interested in TGF and want to focus your work in HIV/AIDS, TB, and Malaria

· TB and Malaria need major civil society support

· We want major increase in civil society and private sector participation in Rd 8 proposals

· Civil Society and Private sectors are important players in TGF work

Key issues

· This is a meeting on Rd8 Call for proposal which was announced on March 01; deadline for proposal submission is July 01

· These are CCM proposals, not government proposals; government is an important part of the proposal but civil society must have a major role to support national strategies

· The meeting will focus on civil society participation and importance of scaling up

· We will not discuss Rd 7 because the grant is under negotiation

· Rd 7 grants will be signed as soon as the country meets TGF requirements

· Any questions on Rd 7 can be discussed tomorrow or day after with the LFA, Portfolio Manager/Program Officer team

Important considerations

· National NGOs and International NGOs must work together

· International NGOs are not implementing entities but work with local NGO partners at the district level

· NGOs must partner with government to support national strategy implementation

· Private sector can partner with NGOs and the government

· Private sector can also receive funding to scale up interventions; for the private sector, we encourage co-financing

· NGOs can be PR and SR of funds

· PRs must meet major capacity and implementation experience requirements of large program management

· CCM must follow a transparent process of PR selection

· TGF wants multiple PRs because the model is a best practice globally
Other considerations

· Performance is key to our work

· NGOs and private sector must demonstrate minimum implementation capacity

· Civil Society partnership is essential to successful and quality implementation

· Civil Society must seek technical support from international and national organisations

Annex 2

Principal Recipients: Requirements and Responsibilities





Outline
Requirements for Principal Recipients 

Responsibilities of Principal Recipients
Management of Sub-recipients

Definition
Principal Recipient (PR) is an entity at the country level that is legally responsible for program results and financial accountability. Each PR may be responsible for several sub-recipients. 

The PR:
· receives periodic disbursements of funds;
· uses these funds towards the implementation of the approved proposal;
· and periodically reports on progress made with the grant funds to TGF and to the CCM.

Selection of PR
· The CCM nominates the PR;

· The LFA assesses the PR’s capacity and systems;  

· TGF makes the final decision whether or not to enter into a Grant Agreement with a nominated PR.

Requirements for PR
· In order to successfully assume financial and programmatic accountability for the grant, PR needs certain minimum capacities and systems. 

· TGF does not prescribe specific implementation arrangements, but encourages the use of PR’s existing systems.

· Before agreeing to enter into a Grant Agreement with an entity that has been nominated as a PR by CCM, TGF assesses whether that entity has the required minimum capacities relevant for the particular proposal. 
Areas of PR assessment

1. Financial Management Systems;

2. Institutional and Programmatic arrangements;

3. Procurement and Supply Management Systems;

4. Monitoring and Evaluation arrangements;

5. Management of Sub-recipients.

1. Financial Management Systems

· Can correctly record all transactions and balances, including those supported by TGF;

· Can disburse funds to SR and suppliers in a timely, transparent and accountable manner;

· Can support the preparation of regular reliable financial statements;

· Can safeguard the PR’s assets; and

· Are subject to acceptable auditing arrangements.

2. Institutional and Programmatic

· Legal status to enter into the grant agreement;

· A proven record of effective organizational leadership, management, transparent decision-making and accountability systems;

· Adequate infrastructure and information systems to support proposal implementation, including the monitoring of performance of SRs in a timely and accountable manner; 

· Adequate health expertise (HIV/AIDS, tuberculosis and/or malaria) and cross-functional expertise (finance, procurement, legal, M&E).

3. Procurement and Supply Management

· Provide a basic procurement supply and management plan which outlines how the PR will adhere to TGF procurement principles:

· competitive and transparent purchasing, 

· adequate quality assurance, 

· compliance with national laws and international agreements,

· appropriate use of health products, 

· mechanisms for the monitoring the development of drug resistance, 

· accountability safeguards.
· Deliver to the end-user adequate quantities of quality products in a timely fashion (especially in the area of health products) that have been procured through a transparent and competitive process; 

· Provide adequate accountability for all procurement conducted.

4. Monitoring and Evaluation

· Collect and record programmatic data with appropriate quality control measures;

· Support the preparation of regular reliable programmatic reports; and

· Make data available for the purpose of evaluations and other studies.

Requirements for PRs

· TGF encourages implementation solutions that promote local ownership, capacity building and sustainable arrangements at the country level.

· The most suitable PR arrangement may be for an entity from one sector to assume PR responsibility for a certain part of the proposal, while an entity from another sector to assume PR responsibility for another part of the proposal.

· If the CCM concludes that there is no local stakeholder qualified to be PR, TGF may agree to an arrangement when the local office of a multilateral organization assumes PR responsibilities. TGF expects this arrangement to be of a temporary nature, and that one or a few local entities would be phased-in as PR(s) once their capacities had been strengthened.

Assessment of PRs
The PR assessment is carried out by the LFA, who will make a recommendation to TGF that the PR either:

· has the required minimum capacities and systems,

· needs to acquire certain additional capacities and is able to do so in a timely and cost effective manner, or 

· requires major capacity strengthening that appears excessive under the circumstances. In this case TGF may ask the CCM to identify one or a few suitable alternative PR(s).

Based on the assessment, TGF decides whether or not to enter into a Grant Agreement with a nominated PR and which capacity-strengthening measures or other actions that PR must achieve before disbursement of funds. 

PR Responsibilities
· The PR responsibilities are specified in the Grant Agreement between TGF and PR, which

· is based on and consistent with the CCM’s Proposal approved by TGF Board;

· creates enforceable obligations on both Parties;

· specifies the total amount of funding for the initial two-year grant period and the amounts to be disbursed at periodic intervals;
· specifies the results that must be achieved by the PRs, if funds are to be disbursed;

· holds PRs accountable for achieving intended results.
The agreed-upon key indicators and periodic targets in the Grant Agreement are used as a management tool to monitor program progress:

· for a PR’s own management purposes;
· for the PR’s regular progress updates to TGF (quarterly or semi-annually);

· for TGF’s review of the program progress and decisions on further disbursements (quarterly or semi-annually).

For their management purposes, PRs are expected to have their own 

· Workplans and budgets, 

· Plan for procurement and supply management, 

· Plan for monitoring and evaluation (the M&E plan).

· Based on implementation progress, a PR may need to periodically update its plans for the results to be achieved and the periodic disbursements needed from TGF.

Management of Sub-recipients
· SR Agreements should be similar to Grant Agreements and should cover issues such as asessments, audits and monitoring. 

· The PR is responsible for the acts and omissions of SRs in relation to the Program as if they were the acts and omissions of the PR.

· The PR must ensure the SRs abide by national laws.

· The SRs must cooperate with the LFA. 

· The PR must have its own appropriate systems in place to assess and monitor SR implementation and usage of grant proceeds;

· The PR must ensure that SRs maintain accounting books and records to show all costs incurred and revenues earned in the Program;

· The PR must ensure SRs have an audit policy and carry out their own audits.

Annex 3
Strengthening the Role of Civil Society in the Work of The Global Fund

UN Definition of Civil Society


Civil Society: The associations of citizens (outside their families, friends and businesses) entered into voluntarily to advance their interests, ideas and ideologies. The term does not include profit-making activity (the private sector) or governing (the public sector). Civil Society includes but is not limited to mass organizations (such as organizations of peasants, women or retired people), trade unions, professional associations, social movements, indigenous people’s organizations, religious and spiritual organizations and academic and public benefit nongovernmental organizations.¹
[1] United Nations (2004).  “We the Peoples: Civil Society, the United Nations, and Global Governance”. 

Why Civil Society involvement?
· TGF is a public/private partnership

· Civil society groups are key implementers and have shown excellent performance 

· To improve the financial absorptive capacity and fast implementation in supporting national strategy 

· Grass roots organizations or community-based organisations are key to successful implementation

· Civil Society can play a significant role in scale-up of existing interventions

Where is Civil Society in TGF Processes?
· Resource Mobilization

· TGF Fund Board

· The CCM
· Implementation at Country-Level

The Global Fund Board

· Three Civil Society Board Seats: Developed Country NGOs, Developing Country NGOs, and Communities Living with/affected by the three diseases

· Each seat has voting right

· Board member, Alternate, Communication Focal-Point, Delegation

· Affected policy change concerning elements of GF architecture—Civil Society Decision Point, April 2007

Civil Society and the CCM

The CCM Guidelines and Requirements

· CCM members representing the non-government sectors must be selected by their own sector(s) based on a documented, transparent process developed within each sector

· All CCMs are required to show evidence of membership of people living with and/or affected by the diseases

· CCMs are required to put in place and maintain a transparent, documented process to solicit and review submissions for possible integration into a national proposal

· CCMs are required to put in place and maintain a transparent, documented process for nominating and electing a PR for program implementation

· CCMs are required to create a transparent, documented process that ensures that CCM members and non-CCM members have the opportunity to contribute to proposal development and grant oversight

· CCMs must have a written plan in place to mitigate conflicts of interests when the PR and Chair or Vice Chair(s) are the same.

· 40% recommendation of non-governmental membership

· Civil Society Representation in CCMs 

How TGF Enforces CCM Requirements

· For new proposals – Secretariat Screening Panel reviews CCM requirements before proposals are sent to Technical Review Panel `
· Continuation funding of existing proposals can only be agreed if CCM meets requirements

· Regular review of CCM performance; Fund has a CCM team to monitor

· Most CCMs are able to meet the 6 requirements

· 73% of CCMs meet or exceed 40% non-governmental composition recommendation

Civil Society in Implementation 

· 83% of civil society principal recipients were A or B1-rated, with only 2 percent C-rated. 

· Civil society as an entity received the largest percentage of A and B1-ratings (28% A-rated and 55% B1-rated)

· Civil society involvement in implementation is approximately 30% in all Global Fund grants (including faith-based organizations which represent 3.1%) 


[1] Global Fund. Investing in Impact: Mid Year Results Report, 2007.

Civil Society as Principal Recipients (PRs)

Opportunities for Civil Society

· April 2007, GF Board passed decision point to strengthen the role of civil society in TGF’s work

· Increase representation of vulnerable and marginalized groups on CCMs (Nov. 2007)

· Increase facility of funding to CCMs, and transparency of this funding to Civil Society (Nov. 2007)

· Recommendation for the adoption of dual-track financing (Nov. 2007)

· Funding for Community Systems Strengthening (Feb. 2008)

Increasing the Representation of Vulnerable and Marginalized Groups

In November 2007, the GF Board endorsed CCMs to increase the membership and representation of “key affected populations”:

“women and girls, youth, men who have sex with men, injecting drug users, sex workers, people living in poverty, prisoners, migrant laborers, people in conflict and post-conflict situations, refugees and internally displaced persons”. [1]

¹UNAIDS. Intensifying HIV Prevention: UNAIDS Policy Position Paper. August 2005. http://data.unaids.org/publications/irc-pub06/jc1165-intensif_hiv-newstyle_en.pdf

Simplifying Access to CCM Funding

· In November 2007, the GF Board approved USD 5.6 Million for CCM Funding for FY 2008—CCMs, Sub-CCMs, RCMs:

· CCMs would apply on an annual basis directly to the GF for CCM Secretariat Funding through separate funding pool 

· Funding would be available, upon LFA verification, for the life of the grant (as opposed to only two years which is the current policy)

· CCMs would be able to apply for up to USD 43,000 per annum—exceptions: Regional CCMs

· To improve transparency of how funding is spent, all members of the CCM, including civil society, would sign off on budget request

· Salaries (predicated on national salary scales)

· Office administrative costs (phone, fax, postage, stationary, photocopy—no vehicles)

· CCM meeting costs (especially travel costs for non-governmental members)

· Communication and dissemination (calls for proposals, periodic reports of implementation status, minutes of meetings);

· Facilitation costs associated with constituency consultation and processes to ensure stakeholder participation, in particular for civil society

· Translation of key information to promote participation by all stakeholders

(information available in Revised CCM Guidelines on Global Fund Website)

Dual-Track Financing

· Responds to Board’s decision to strengthen the role of civil society and the private sector in the Global Fund’s work

· Concept: routine inclusion of government and non-government Principal Recipients for each disease proposal submitted to the Global Fund to lead program implementation.

· Where applicants do not include both a government and non-government sector Principal Recipient, they are requested to provide an explanation

· Dual-track financing is strongly recommended

Community Systems Strengthening

Community systems strengthening should build the capacity of community-based organizations, including non-government sector organizations, to improve and expand service delivery on HIV/AIDS, TB, and malaria (for example, home-based care, outreach prevention, orphan car, etc.).  

· Encourages the routine inclusion of 'measures' to strengthen community systems…'necessary to implement Global Fund grants'

· Applies to all community-based organizations

· Spirit of the Board decision is to:

· have a particular focus on the importance of non-government organizations working at the community level; and

· strengthen the capacity of these organizations to be service delivery partners and build sustainable systems.

Proposal Form:

Encourages consideration of community systems strengthening when:

· undertaking disease program and health systems gap analysis

· detailing the overall program implementation strategy

· explaining how the proposal contributes to improved service

delivery

Supportive of 3 core objectives for community systems strengthening

Capacity building of the core processes of CBOs through: 

· physical infrastructure development - including obtaining and retaining office space, holding bank accounts, communications technology 

· organizational systems development - including improvements in the financial management of CBOs (and identification and planning for recurrent costs); development of strategic planning, M&E, and information management capacities

· Systematic partnership building at the local level to improve coordination, enhance impact, avoid duplication, build upon one another’s skills and abilities and to maximize coverage; and

· Sustainable financing: creating an environment for more predictable resources over a longer period of time with which to work

Acknowledged:

- 
Essential to be tied to improved service delivery and outcomes for the 3 diseases to 'fit' into TGF’s scope of work

Challenges

· CCMs do not allow proper representation of local and international NGOs

· CCMs violate TGF guidance to include NGOs and private sector

· Governments or even certain NGOs want to dominate CCMs, and not allow transparent participation

· Competition among NGOs

· Not allowing representation from Marginalized/Key Affected Populations

· Not allowing private sector participation

What should be done?
Civil society must ensure proper representation from national and international NGOs

Private sector must seek and have CCM membership

Membership must rotate every year to allow others participation

Marginalised groups must have representation

Communities affected by the diseases must have representation

NGOs must stop competition but focus on collaboration and scale up implementation of what the country needs

CCMs must promote transparent participation and well documented decision making

What will Global Fund do?
· Monitor CCM performance

· Global Fund encourages civil society to report on CCM performance

· CCM are required to keep good documentation of their decisions

· CCM budget approval will be based on CCM meeting Global Fund requirements
· Fund Portfolio Managers will follow up

Annex4
CCM Requirements:
Turning Rules into Opportunity or Performance-based Governance

Global Fund Principles

Bring Additional Resources/Capacities/GAP Analysis

Multi-Stakeholder Forum for Public-Private Partnership (Leverage In-Country Collective Intelligence)

Scale Up

Country Ownership, not just government

Build Upon Existing Structures (NAC’s, learn as we go)

New Mechanism or New Institution?

New Forum/Tool for multi-stakeholder partnerships 

CCMs Mirror the GF’s own Board of Directors

Increase accountability through multi-stakeholder participation

Maximize efficiencies when all stakeholders work together

Forum where civil society can interact more equitably with government

CCMs are an opportunity for harmonization/alignment

CCM Function
Develop and Submit Proposal

Phase 2 Requests

Provide Oversight

Choose PR (X2 –Proposal & Phase 2)

The Six Minimum Requirements

From Recommendations to Requirements

Sea Change in terms of Implementation & Transaction Costs

Opportunity: They insure the Principles of Inclusion and Transparency which are pre-requisites for Scale Up and Effective Coverage

Challenging Process for Many.  Learning Curve:  Need to bridge the gap between Statement of Intent versus Evidence.

Requirement 1

CCM members representing the non-government sectors must be selected/elected by their own sector(s) based on a documented, transparent process, developed within each sector.

NGO’s only; not relevant to Multi/Bilats or govt.

Representation by majority of sectors (e.g. CBO, NGO, academic, private, faith)

Sectors met, selected (signed minutes, lists of possible candidates; how many voted, etc.)

Requirement 2

All CCMs are required to show evidence of membership of people living with and/or affected by the diseases.

One for all sufficient; Intent = input of proper perspective

Name & signature of person on proposal 

AND

Proposal identifies person as living w/ affected by OR the organization obviously represents PWLD; or reliable source

Stigma and discrimination

Requirement 3

CCMs are required to put in place and maintain a transparent, documented process to solicit and review submissions for possible integration into the proposal.

What kind of public outreach do you use?  Was it sufficiently broad? 

If only small # capable to apply, what’s the total universe?

How many submissions did you review/accept/reject?  (India?)

What criteria did you use (e.g. fits w/national plan?)

Requirement 4

CCMs are required to put in place and maintain a transparent, documented process to nominate the Principal Recipients and oversee program implementation.

Criteria-based; reasonably competitive

Oversight is not project implementation

     * Site visits; PR presentations; discuss reports

Requirement 5

CCMs are required to put in place and maintain a transparent, documented process which ensures the input of a broad range of stakeholders, including CCM members and non-CCM members, in the proposal development and grant oversight process.

CCM is not a club of familiars; must have broad participation

Technical committees

Oversight: What does it mean?

Think Board of Directors (meet 2-3 times per year while committees meet more regularly)

Macro more than Micro Management

Secretariat will develop an Interactive Website to share experiences and lessons learned

Non-Governmental Organization’s Board of Directors

Special Note: Conflict Of Interest

Difficult to translate in Public Health Arena especially because health care providers have never had their motives/operations questioned before.

COI is important because:

Insures Transparency

Openness = More Effective Operations

Reduces Personal and Constituency Bias/Domination

Resources get into the most capable hands

Requirement 6

When the PRs and Chair or Vice Chair of the CCM are the same entity, the CCM must have a written plan in place to mitigate against this inherent conflict of interest. 

Demonstrate actionable response

Members Acknowledge COI

Leave the room during discussion (recusal)

Build actionable response into the Constitution

Should have COI policy for ALL Members

General Lessons Learned from Other CCMs

Clear Terms of Reference that Everyone Understands & Agrees

Effective Design & Use of Sub-Committees

Clear Decision Making (votes)

Transparent Choice of Leaders (Rotation)

Effective Secretariats

Innovate Selection of SRs (e.g. RFP’s; criteria-based selection processes)

Innovation in Coordination (CCM’s and NAC’s)

Importance of Civil Society & Government Partnership
Annex5 
The BACKUP Initiative
Objective

· Provision of technical support for partner countries to effectively use global health financing mechanisms

· Response to technical support needs
· Thematic areas of bilateral partnerships (%)

How do we provide technical support? What do we offer - examples
· Capacity and technical support needs assessment

· Network development of CSOs / FBOs

· Capacity building of CSO staff : technical and managerial

· Proposal development for submission to CCMs

· Advocacy for key populations, girls/women, human rights issues, policy development (social indicators)

· Increased participation in Global Fund processes (national and international)

Criteria for technical support

· Country request is based on needs assessment for technical support

· Request must be supported by key stakeholders (CCM, PR) 

· Intervention is in line with and contribute to National Strategy and Programmes

· Request has clear link to global financing processes

· Urgency and importance – ad-hoc versus systems development 

· Intervention address gender inequality and apply gender-specific approaches

Technical support in relation to specific topic

· Challenges and technical support available

· Linking global financing processes and
health system strengthening

· Promoting BACKUP as innovative mode of delivery for technical support

www.gtz.de/backup-initiative
backup-initiative@gtz.de


25 Feb 08
Dear Sir/Madam,

The Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) was created to increase resources to fight three of the world's most devastating diseases, and to direct those resources to areas of greatest need. As a partnership between governments, civil society, the private sector and affected communities, the Global Fund represents an innovative approach to international health financing. In regard to this, the Global Fund Board in partnership with the civil society and the private sector has organized a one-day workshop with the purpose to open and engage more civil society and the private sector participation in the fight against the three diseases. We are pleased to invite you to this important event.
Objectives of the workshop:

· To improve civil society (NGOs and private sector) understanding of Global Fund processes especially dual track financing; 

· To enhance civil society participation in Global Fund proposals for future rounds;
· To understand the Nepal CCM roles and responsibilities;
· To plan for increased civil society participation in proposal preparation for future rounds, including Round 8.

Workshop Schedule:
Date: 3 March 2008, Monday

Registration: 8:30 – 9:00 am

Workshop: 9:00 - 6:00 pm 

Venue: Hotel Yak & Yeti, Regency Hall

Thank you for your consideration and we hope to see you there.
Best regards,   
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Dr. Shibesh Chandra Regmi                                                            Chij K. Shrestha

Chairperson                                                                                      Interim Chair

AIN                                                                                                  AIN
Agenda

	Time
	Subject
	Resource Person

	9.00 am
	Welcome
	AIN

	09.05-09.15
	Welcome Opening remarks
	Taufiqur Rahman

	09:15-09:30
	Key Note Opening Address
	Secretary, Health & Population

	09:30-10:00
	Objectives of the Meeting

Agenda Overview
	FNCCI
FEDAN

	10.00 -10.40

10:45-11:00
	Overview of the Global Fund; 

Rounds: Role and Requirements of PR and SRs details and new areas; 

Civil society engagement

Q&A
	Scott Morey

Kamilla Nurbaeva

Panel TGF 

Facilitator: AIN

	11:00-11:30
	Tea Break
	

	11.30 -11.45

11:45-12:30
	CCM Requirments

Nepal-CCM 
(i) roles and responsibilities; 
(ii) proposal submission process; 
(iii) technical support from key partners
	Scott Morey

Nepal CCM Members
Facilitator: FEDAN

	12.30-13.00
	Questions and Answer
	TGF Panel and CCM Nepal

	13.00-14.00
	Lunch Break
	

	14.00-14.45
14.45 -15.30 pm

	Experience sharing of NGO Principal Recipients and proposal preparation processes; PR and SR; Private sector participation; analysis of gaps and constraints 
Indicative Areas of interest- national program divisions: NCASC; UNDP; NTP; EDCD; PSI
	National and international NGOs and Government Agencies

HIV/AIDS
Tuberculosis Malaria

Facilitator: FNCCI

	15.30-17:00pm
	Proposal preparation plan and timeline for civil society participation in Round 8 call for proposal 
	TGF Mission
Facilitator: NGO Federation

	17:00-17:30
	Capacity Building and Technical Support
	Eva Schildbach GTZ NP 

	17.30 -18.00
	Questions and Closing Remarks
	NGO Federation  &  TGF Mission


Participants List

	#
	NAME
	ORGANIZATION
	E-MAL & TELEPHONE #

	1. 
	Rabindra Giri
	RDC Kalayiya, Bara 
	rd@ntc.net. (053-5500580

	2. 
	Sanjeev Bharati
	FEDEN, Bara
	sanjeevbharati@yahoo.com (9855021731

	3. 
	Md. Sabir Ansari
	GUA, Bara
	051-55141

	4. 
	Md. Imteyazul Haque
	CDF, Bara
	98415129219,053-551058

	5. 
	Sharmila Budathoki
	IMCHO Nepal, Rautahat 
	9845098709

	6. 
	Khim Bdr. Regmi
	Interdependent Society, Surkhet
	khimregmi@gmial.com (083-52069)

	7. 
	Roshini Karmachary
	Society for Empowerment Nepal /VSO
	5546601

	8. 
	Karuna Sagar Subedi
	FEDEN, Central Committee (SAHAMATI)
	isssubedi@hotmail.com

	9. 
	Kishna  Bdr. Nepali
	NGO Federation, Western Region
	ksanjit@gmial.com

	10. 
	Ganga  Ram Gautam
	Educate the Children/ETC
	gangagautam@mos.com.np (4431011)

	11. 
	Rekha Shrestha 
	GRUP
	grup@netc.net.np

	12. 
	Dr. CB Budhathoki
	TU, Kirtipur
	cbbudhathoki@yahoo.com

	13. 
	Barbara Monachesi
	APEIRON
	Barbara.monachesi@apeirob-aid.org

	14. 
	Bishwo Khadr
	Maiti Nepal
	bishwo@maitinepal.org

	15. 
	Phairmendra Paswan 
	ECDS Rautahat/CEDPA Nepal
	Ecdc_ryahoo.com

	16. 
	S Gurung
	C Nepal
	

	17. 
	Sabina Sapkota
	Ratauli Youth Club
	Belikesan2005@yahoo.com

	18. 
	Tara Sharma
	NGO Federation/Morang
	021-521139

	19. 
	Sujata Thapa
	RCDC, Morang
	5527406

	20. 
	Pryma Jung Pandey
	Lomus 
	4436396

	21. 
	Nagendra B. Bista
	Radio 
	087440062

	22. 
	Tulasa lata Amatya
	FEDEN/CAC Nepal
	Cac_nepal@cac_nepal.wlink.com

	23. 
	Naresh Kumar Khatri
	FNCCI, Tikapur, Kailali
	88-48423087

	24. 
	Purna Lal Shrestha
	JYC Khazamiter
	9841-601078

	25. 
	Usha Titiksha
	Sangya 
	9841-212404

	26. 
	Sudhansu Sharma
	GRAA, Bardiya
	graabardiya@ntc.net.np

	27. 
	Mithleshwar Pd. Sah
	Anti Tuberculosis 
	9842821782

	28. 
	Dr. Govida Subedi
	CDPS, TU
	subedigs@hotmail.com

	29. 
	Roshan Verghese
	VSO
	

	30. 
	Vijaya L. Shakya
	World Education
	9841-254050

	31. 
	Sabina Rayamajhi
	ABC Nepal, 
	9841-229102

	32. 
	Anil Thami
	FAITH
	98510-22891

	33. 
	Sanyea Rai
	Saathi Samuha
	saathisamuha@yahoo.com

	34. 
	Dr. GP Pjha
	DOHS
	9841-225531

	35. 
	Bima Joshi
	Change Nepal
	9841-229102 changenepal@mail.com.np

	36. 
	Manisha
	Blue Diamond Society
	sunebdhakal@yahoo.com

	37. 
	Rajesh Lama
	Blue Diamond Society
	

	38. 
	Basu Dev Chaudhari
	AAN
	

	39. 
	Sardha Thakari
	Dristi Nepal
	9803395336

	40. 
	Chandra K Shrestha
	RECPHEC
	4225675

	41. 
	Sulochana Sharma
	FEDEN, Sahakara 
	9856021472

	42. 
	Madhav Adhikari
	SPARSHA Nepal
	sparchanepal@wlink.com.np

	43. 
	Ananda Adhikari 
	Recovery Nepal
	recovery@wlink.com.np

	44. 
	Tory Clawson
	Save US
	tclawson@savechildren.org.np

	45. 
	Visheswari Maleku
	General Welfare Pratesthan
	057-525038

	46. 
	Kiran Gauchan
	Recovery Nepal
	Keyrun-1@hotmail.com

	47. 
	Sauimitra Neupane
	SAHARA Group
	sahara@wlink.com.np

	48. 
	Sunil B. Pant
	BDS
	

	49. 
	Bishnu Kharel
	IDF-Nepal, Jhapa
	idfnepal@idfnepal.org.np (9841-550513)

	50. 
	Ashok Nath Yogi
	SAADA Nepal, Kalikot, Karnali
	saadanepal@yahoo.com 

	51. 
	Shanti Adhikari
	NGO Federation
	Setogurans12@ntc.net.np

	52. 
	Rajendra Thapa
	Youth Vision
	yuvct@wlink.com.np

	53. 
	Dr. PB Chand 
	NCASC
	drchand@ncasc.gov.np

	54. 
	Neerala Tiwari
	WAVE
	wavel@ccsi.com.np

	55. 
	Indra K. Gurung
	WAVE
	batman@wlink.com.np

	56. 
	Maya Budathoki
	WAVE
	4334815

	57. 
	Ram Bdr Rana
	BNMT
	rmc@bnmt.org.no, 9851103428

	58. 
	Caracesey
	VSO/CAC
	

	59. 
	Rasmila Malla
	Kamdhenu
	4252231

	60. 
	Nirmala Thapa
	Social Working Group
	swog@wlink.com (5539267)

	61. 
	Damodar Acharya 
	Nepal Chamber of Commerce
	9858020017

	62. 
	Rupa Augi
	Gongotri Rural Development Forum
	9741-055053

	63. 
	Sher Bahadur Rana 
	Plan Nepal
	5535580

	64. 
	Soon Bdr Muktan
	Nepal Adoration Samaj
	5591598

	65. 
	Chhrag Sherpa
	National 
	

	66. 
	Pratima Chaudhary
	WPWF
	9841-325136

	67. 
	Pudsula Pandey
	
	

	68. 
	Dipendra Bogati
	Community Awareness Centre
	019-660512

	69. 
	Prem Raj Ojha
	CDC, Doti
	premojha@gmial.com (974900316

	70. 
	Rakshya Prasai
	CAC Nepal
	cacnepal@cac-nepal@wlink.com.np

	71. 
	Chandi Pd. Sharma
	CYC Baglung
	068520146

	72. 
	Deo Narayan Yadav
	Koshi Victims Society , Rajbiraj
	koshivsocity@gmial.ocm

	73. 
	Supendra Basnet 
	CWDC , Mawanpur
	9845025829

	74. 
	Madhav Pradhan
	CWIN Nepal
	madhav@mos.com.np

	75. 
	Tika Kadel
	National Health Fund /SWC
	Tika-kadel@yahoo.com

	76. 
	Ram Babu Shrestha
	Chamber of Commerce, Lamgunj
	

	77. 
	Ujjwal Karmacharya
	Recovery Nepal
	2111107

	78. 
	Goma Rai
	Shakti Milan Samas
	Shakti-milan@wlink.com.np

	79. 
	Somooj Dhakal
	Knight Chess Club
	

	80. 
	Radhika Ghimire
	World Vision Int'l nepal
	Radhika_ghimire@wei.org

	81. 
	Bal Gopal Baidya
	FEDEN
	info@newera.wlink.com.np

	82. 
	Bikash R. 
	Federation handicraft Association of Nepal
	han@wlink.com (4424423)

	83. 
	Raghav R. Regmi
	DECC
	decc@wlink.com.np

	84. 
	Krishna Prasad Pathak
	Chamber of Commerce/Kanchanpur
	099-521114

	85. 
	Sudip Pokhrel
	GTZ
	4261404

	86. 
	Miraz Roshan Khan
	FAITH
	merazk@gmail.com (5529095)

	87. 
	Narmada Acharya
	UNAIDS
	Na.acharya@unadis.org

	88. 
	R Rickson
	Recovering Nepal
	recovernp@wlink.com.np

	89. 
	Subas Rai
	Recovering Nepal
	recovernp@wlink.com.np

	90. 
	Gopal Pd. 
	Nepal Textile Association
	

	91. 
	Rishi Ojha
	Nepal HIV/AIDS Alliance
	nepalaids@wlink.com.np

	92. 
	Radhika Chaulagai
	Makwanpur Women Group
	

	93. 
	Mesh Nath
	FNCCI
	

	94. 
	Ishwar K. Shrestha
	FNCCI
	livpro@fncci.org

	95. 
	Shanta Lal Mulmi
	NFN
	

	96. 
	Punya Bhandai
	NGO Federation/YOAC
	punya@youthaction.org

	97. 
	Ram Kapur San
	FNCCI
	

	98. 
	Dr Pushpa Malla
	NTC
	ntcdirector@mail.com.np

	99. 
	Askoke Murarly
	Chamber of Commerce,Birtnagar
	5525712

	100. 
	Achut Sitaula
	Trisuli Plus Hope /FHI
	trisuliplus@ntc.net.np

	101. 
	Ashok Bikram Jairv
	NNSWA/Kanchapur 
	Nnswak06@ntc.net.np

	102. 
	Sudarshan Paudel
	Plan Nepal, Makwanpur
	sudarshan.paudel@plan-international.org

	103. 
	Alan Penn
	United Mission to Nepal
	Alan.penn@umn.org.np

	104. 
	Umesh Shrestha 
	Parcharya Samaj (BDS)
	parchayasamaj@gmail.com (5524809)

	105. 
	Prem Bdr. Bhattarai
	RYC, Sunsari
	9842030313

	106. 
	Bhim Prasad Bhattarai
	RYC, Sunsari
	9842021273

	107. 
	Ram Pd. Sapkota
	Child Society Nepal
	9842028604

	108. 
	Sitaram Thapa
	SARHDON
	9842048250

	109. 
	Vishnu Kunwar
	RDF Janakpur
	041-524971

	110. 
	Minachhi Jha
	Lok Shakti
	

	111. 
	Nirmal Pd.
	BUCC, Butwal
	9857025567

	112. 
	Thir KC
	NISS Itahari
	thirkc@gmail.com (9842025407)

	113. 
	Bishnu Chalise
	RWUA , Sarlahi
	9854035079

	114. 
	Ganesh Lohani
	CWC
	cwc@vionet.com.np (9851091166)

	115. 
	Ram Adhar Kapar
	RCDSC
	ramkapar@yahoo.com

	116. 
	Sudip Raj pant
	Damak Chamber
	Sudip180-panta@yahoo.com

	117. 
	Neela Thapa
	STEP Nepal
	stepnet@wlink.com.np

	118. 
	Raj Kumari Gurung
	RESPTN Nepal
	restanakun@wlink.com.np

	119. 
	Govind Prasad Ojha
	SUDIN Nepal, Babarmahal, Nepal
	Sudinnep2enet.com.np

	120. 
	Aanik Rana
	BDS Sahayartri Samaj
	Aanik7@yahoo.com

	121. 
	Deepak K Bishwakarma
	SSCT Jhapa
	deardeepakg@gmail.com 023580238

	122. 
	Bishnu Gopal Shrestha
	NHWC, President
	bgs@ccsl.com.np 5555932

	123. 
	Bhojraj Sitaula
	NHWC, Jhapa
	5555932

	124. 
	Bidhya Shrestha
	NHWC
	

	125. 
	Sushmita Shrestha
	NHWSC
	

	126. 
	Janaki Sharma
	EGN, Kailali
	9841423287

	127. 
	Sangita Gyawali
	RDS Mahottari
	9841511077

	128. 
	Jyotsna Shrestha
	STEP Nepal
	5546601

	129. 
	Salina Tamang
	BLUE DIAMOND SOCIETY
	44443350

	130. 
	Steven Honeyman
	PSI
	steven@psi.org.np

	131. 
	Rajendra Bohara
	Lamjung Chamber of Commerce
	066520156

	132. 
	Prem Shukla
	Plan Nepal
	Prem.shukla@plan-international.org

	133. 
	Phul Mohammed Miya
	Bikas Nepal
	984504662

	134. 
	Anil Subedi
	BNMT
	9851102019

	135. 
	Omita Joshi
	CAC Nepal
	4245240

	136. 
	Hari Prasad Awasthi
	NANGAN
	nangan@wlink.com.np

	137. 
	Jiwachh Sah
	Human Rights & Dev Cent.  
	003550044

	138. 
	Sudha Bhandari
	Sneha Samaj
	2210202

	139. 
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� These materials did not arrive in time for the workshop


� Annex 1: Welcome Note


� In 2002, whenTGF first invited proposals in Nepal, there was considerable confusion in terms of applying for it.  The country went ahead with proposal applications for HIV and TB.  The initial setup was not that functional.  The CCM added members in 2003 and the chairmanship was assigned to the health secretary in 2006.  The CCM sought greater representation of those involved in the civil sector


� New structure: technical committees for each disease, health ministry representative, greater role for executive committee and secretariat





� Annex 2: Details of the Role and Requirements of PR and SR 


 


� Annex 3: Strengthening the Role of Civil Society in the work of the  Global Fund


� Annex 4: CCM Requirements





� Annex 5: BACKUP Initiative 
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